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Abstract:  
 
The photography workshop of the Castle Peak Hospital is an art-based intervention 
project aims to facilitate people with mental illness to develop their potentials, enhance 
their self-esteem and confidence through the participation in the art activities. The 
whole project involves the participation of different stakeholders in the community and 
volunteers from various organizations jointly work together with the people with mental 
illness. The ultimate goal of the project is to promote recovery of people with mental 
illness by enhancing their hopefulness and decreasing stigma which including self-
stigma, affiliate stigma from significant others and public stigma. The research showed 
this art-based workshop is an effective tool to reduce stigma.  
 
1) Introduction:  
 
In the last lines of the classic American film “One Flew Over the Cuckoo’s Nest” 
(1975), it write: 
  Chief Bromden: Mac…they said you escaped. I knew you wouldn’t 
    leave without me. I was waiting for you. Now we can 
    make it, Mac; I feel big as a damn mountain. [he suddenly 
    sees the lobotomy scars]  
  Chief Bromden: Oh, no… 
  Chief Bromden: [embracing McMurphy] I’m not goin’without you, Mac. 
    I wouldn’t leave you this way…You’re coming with me.  
  Chief Bromden: [laying him down] Let’s go.  
 
It was in the quietness of mid-night. Chief Bromden smothered McMurphy to death 
with his pillow. Feeling himself being strong as a mountain, he lifted the fixture of the 
hydrotherapy in the ward and hurled it towards the fence of the window. He climbed 
through the window and disappeared in the darkness of the street. Finally, Chief escaped 
from the psychiatric hospital, an institution mirrored as a prison.  
 
Set in the Oregon Psychiatric Hospital, the award winning film of Milos Forman, based 
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on the same titled novel of Ken Kesey in 1962, is about Randle McMurphy, a criminal 
who transferred to the psychiatric hospital for evaluation and serving his sentence, 
eventually mingled in a battle with the authoritative head nurse of the ward, Mildred 
Ratched.  Apparently, McMurphy failed in the battle, but his failure actually is a more 
complicated discourse, which intertwines the context of power, the conformity and the 
social construction of madness. 
 
Apart from a number of film critics regarding it as a masterpiece, which resonates 
Michel Foucault’s “Madness and Civilization”, the film itself is a vivid illustration of 
the turning point at the development of therapy in psychiatry. It was the decline of using 
radical measures, for instance the electroconvulsive therapy and the lobotomy surgery. 
Benefited from the advancement and breakthrough in psychiatric drugs, the treatment 
was heading towards the direction of employing mental medication. Since the classical 
period, the psychiatric therapy was transforming from asylum stage to institutional stage 
and recently in the 70s entering the community stage, which is the mainstream 
nowadays.  
 
In the realm of madness under the western culture, it was at first regarded as an integral 
part of everyday life. Foucault raised the example of “Ship of Fools” during the 
Renaissance period that mad people were put on broad and drifting freely along the 
rivers of Europe. They were expelled from the cities and disconnected from the society. 
However, the mad people were not feared socially or purged. Foucault pointed out that 
they were acknowledged in the works of literature as a particular kind of wisdom and as 
an indispensible side of humanity.  
 
Along Foucault’s historical approach in understanding madness, he further elaborated 
that during the classical period there was a major change, which gave birth to the 
psychiatric asylum, or houses of confinement.  Madness was perceived as a kind of 
moral defect, which needed to be confined. Mad people were locked up under the 
houses of confinement, together with the poor, the unemployed, sexual offenders, 
religious deviants and the free thinkers. Foucault described they were perceived as 
being on the opposite side of reason.  
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It was until the nineteenth century that madness was eventually regarded as illness and 
the houses of confinement were therefore transformed as the institutions for curing. 
However, the method of therapy was based on behaviorism and the concept of 
confinement was still there. The employment of electric shock, the hydrotherapy and the 
surgery of lobotomy were some of typical examples of this method of therapy. The mad 
people were being corrected before reentering the society. The ideas of normality and 
sanity of human were arguably presented in this period of time.  
 
During the 60s, another major shift in psychiatric therapy was commenced. The 
revolutionary development in mental drugs pushed forwards the concept of community 
stage in psychiatric therapy. The psychiatrists are able to control the symptoms of the 
psychiatric patients by medication. In most of the cases, the temporary confinement in 
the psychiatric hospital is usually for medical treatment under a controlled environment. 
The concept of revolving door of a psychiatric hospital was introduced. It means the 
patients will eventually reenter the community as a mentally healthy member.  
 
The community stage can be perceived as an open platform for various treatments and 
effective therapy, either using medication or counseling. It is at this stage that the Castle 
Peak hospital, the oldest psychiatric hospital of Hong Kong, reaches out for the 
possibility of new methods to help the patients for a better integration into the society. 
However, the main hurdle in this process is the strong stigmatization on mental illness.  
 
How to de-stigmatize the negative social image of mentally ill patients?  The 
photography workshop is one of the methods the hospital tries to promote. It is a series 
of collaborations pushing forwards by the hospital to work with academic institutions 
and individuals from the cultural industries. Apart from the workshop, the collaborative 
project also includes the curation of the first mental health museum in Hong Kong and 
the cultural research on the mental health archive and history of Castle Peak Hospital. 
The School of Journalism and Communication of the Chinese University of Hong Kong 
is one of the key partners, which coordinate talents in cultural production to facilitate 
the project. To name a few, we have veteran photographer as teacher, experts in 
archiving as consultants for re-assessing the historic materials and video filmmakers to 
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visualize the materials. My role is the coordinator of the workshop, serving as a contact 
point of various parties involved in this project. 
 
The main goal of the whole project is to provide public education for a better 
understanding of mental illness and as a mean to de-stigmatize the negative image and 
to eliminate the discrimination imposing on people with mental illness. My capstone 
project is a cultural study on this process.  
 
2) The photography workshop as an art-based intervention:  
 
This is an art-based intervention project aims to facilitate people with mental illness to 
develop their potentials, enhance their self-esteem and confidence through the 
participation in the art activities. The whole project involves the participation of 
different stakeholders in the community and volunteers from various organizations 
jointly work together with the people with mental illness. The ultimate goal of the 
project is to promote recovery of people with mental illness by enhancing their 
hopefulness and decreasing stigma which including self-stigma, affiliate stigma from 
significant others and public stigma. 
 
This is a three-year project. Three levels of classes are designed to teach the patients in 
photography, from basic, intermediate to advanced level. The instructor is a veteran 
photographer with social work background. He shares and transfers his knowledge in 
photography as well as in art appreciation. The patients’ photos will be exhibited in the 
community regularly as a medium to reach out and engage a dialogue with the society.  
 
At present, a total of 25 patients have been recruited for the workshop. Three classes 
have been completed, including one class in intermediate level where six patients have 
been advanced to the intermediate level. The workshop will start over again in 
September and around ten patients will be recruited for the beginner course.  
 
The classroom setting also involves a team from the community psychiatric service of 
Castle Peak Hospital. Most of them actually are the case managers of the recruited 
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patients. They keep track of the medical profile of the patients. Since most of the 
patients are chronic and severe cases, the close monitoring on their emotional level is 
necessary. The team therefore serves as a professional support in counseling during the 
class.  
 
Several teaching assistants are recruited from the School of Journalism and 
Communication. Apart from helping to prepare teaching materials, they assist in the 
documentation of the classes. The data they collected becomes a valuable source for 
evaluation.  
 
3) The research questions of the capstone project:  
 
The research question is simple and direct. Can the photography workshop as an art-
based intervention reduce the three types of stigma, which are the self-stigma, the public 
stigma and the affiliate stigma? And, how it works? Why it doesn’t work?  
 
There is a context underneath this simple question, which is closely related to the 
history of Castle Peak Hospital, a psychiatric hospital with the longest history in Hong 
Kong. The Castle Peak Hospital itself is a strong label, the stigma on the mental illness 
in the case of Hong Kong. In Cantonese, “佢青山出嚟㗎” means you are a patient from 
the Castle Peak Hospital. It is a slang, a vulgar language commonly known by the 
society that you are insane.  
 
The Castle Peak Hospital was established in 1961 to replace the old civil hospital in 
High Street located in the urban area of Hong Kong Island. In the early 60s, Castle Peak 
in the west of New Territories was still a remote rural area without proper public 
transportation. By the selection of such location, it indicated to a certain extent the 
mindset of the administration that mentally ill patients should be separated from the 
city. This mentality can be traced back to the great confinement of what Foucault 
described during the classical period.  
 
Although the revolutionary advancement in mental drugs had taken place since 50s that 
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mental illness became a curable illness, mentally ill patients still needed to be confined 
in the hospital for a relatively long period of time. The psychiatric medication was not 
as effective as nowadays, some patients re-admitted to the hospital because of frequent 
relapse and they became chronic and severe cases. Many of them, therefore, were 
named as a “frequent patient” of the Castle Peak Hospital (“成日入青山”, in 
Cantonese), which denoted negatively as a very mad person, a disturbance of the so-
called normal society. According to the community psychiatric nurses, some of their 
cases have a frequent relapse because they encountered difficulties to integrate into the 
society. One of the repeatedly mentioned reasons is the public stigma on the mental 
patients. The stigma was further intensified by major media events.  
 
In the early 80s, there was a highly mediated incident. It was about the extreme violence 
committed by a chronic and severe mental patient, Mr. Lee Chi Han who lived in Yuen 
Chau Estate. He stabbed his mother and sister to death, then ran into a kindergarden and 
further killed 6 children and injured 44 persons. The whole city was stunned by the 
tragedy. Fear was deeply rooted into people’s heart. The origin of the fear was the 
mental patients being discharged into the community and people perceived it as a time 
bomb but had no idea when it would explode.  
 
The incident pushed the Colonial Government to develop new methods in handling 
psychiatric patients and to restore the public trust of the mental health system. The 
hospital established the community psychiatric nurses to take care of the discharged 
mental patients and to monitor the possible acute cases of relapse. However, the social 
acceptance of the mental illness patients was still low and it triggered another problem. 
In early 90s, the revolving door system of the hospital was basically failed, which led to 
a serious congestion inside the Castle Peak Hospital. The admitted patients reached a 
double of the capacity of the hospital but fewer patients were fit to discharge.  
 
At that moment, the broadcast of a news documentary on the congestion of the Castle 
Peak hospital produced by Radio Television Hong Kong brought a series of changes to 
the Hospital.  In 1989, for the very first time, the news filming team was allowed to 
shoot inside the hospital. The mystery of the psychiatric hospital was unveiled. The 
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deteriorated condition of the hospital was shown to the public.  After the broadcast of 
the program, in 1992, the Hong Kong government decided to redevelop the whole 
hospital and further pushed forwards more new therapeutic approaches and 
rehabilitation programs.   
 
The redevelopment of the hospital finally accomplished in 2007. The whole hospital 
was redesigned specifically to avoid being alike the prison. The iron bars, iron gates and 
iron doors were gone. The fences and doors are moderately designed and there are 
plants and flowers in every corner. The modern settings and facilities project a new look 
into the community. The new image of the hospital has reduced the stigma to a certain 
extent, but the public stigma on the mentally ill patients still exists.  
 
The development of Psychiatric treatment started from the asylum stage, in which the 
segregation of the mentally abnormal persons from the society was employed. Then, the 
revolutionary advancement in drugs and the perception of madness as an illness 
changed the philosophy of treatment. The establishment of psychiatric hospitals marked 
the institutional stage. At present, we are in the community stage. Psychiatrists 
emphasize that treatment and caring should be mostly performed in the community.  
 
However, the idea of confinement is still in the people’s mind. It is no longer in a 
tangible form but it manifests in an intangible one, the stigma. The stigma, no matter it 
is in the mindset of a mentally ill patient, which we call it “self-stigma”, or as a public 
mindset, which is “Public stigma” or in the mind of the caregivers, “the affiliate 
stigma”, is an incarnation of a cage to confine the mentally ill people.  
 
What we are asking is whether the photography workshop as an art-based intervention 
could be the right key to open up the cage.   
 
4) Justification of an art-based intervention to reduce stigma:  
 
What is stigma? According to Erving Goffman, he defined stigma as “The phenomenon 
whereby an individual with an attribute which is deeply discredited by his/her society is 
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rejected as a result of the attribute. Stigma is a process by which the reaction of others 
spoils normal identity.” (Goffman, 1963) 
 
What is the stigma of mental illness? This is a social justice problem for persons with 
psychiatric disabilities, their families, and the society. It fuels with fear, which leads to 
discrimination undermining the self-efficacy, blocking rehabilitation, recovery and 
social integration of the people with mental illness. Stigma affects not only the public 
and the discredited individuals but also individuals who are associated with them, for 
example their family members, caregivers, friends, and even service providers. We 
identify stigma into three types, they are the public stigma, self-stigma and 
corresponding psychological responses of the associates as the affiliate stigma.  
 
Public stigma is directly related to the stereotypes of the mental illness by a 
misinformed public. Under a biased social environment on the mental illness, self-
stigma is the internalization of stigma by people with severe mental illness. The stigma 
does not only stay in the mentally ill patients but it also affects the patients’ family 
members or caregivers, here we refer it as affiliate stigma.  
 
All forms of stigma are dehumanizing and debilitating. Public stigma exacerbates the 
risk for diminished self-efficacy and empowerment. Self-stigma is similarly 
disempowering when it relates to labeling with a mental illness because it has been 
associated with a failure to pursue work or other opportunities that might be attainable. 
Such underachievement leads to shame and sense of rejection. Affiliate stigma also 
leads to negative consequences pointing back to the patients’ lowered self-esteem, and 
reduces their life satisfaction and social adaptation. It is a vicious cycle that needs to 
stop to prevent stigmatization due to mental illness.  
 
Social disintegration is the product of this vicious cycle.  An Art-based intervention 
performs in a classroom setting is the first step to counteract the social disintegration.  
 
Social integration is a process related to personal relationship, respect and recognition 
from others. To reverse the social exclusion, personal strengths and competencies of 
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persons with mental illness must be perceived and valued. Artworks create opportunities 
to apply and make visible of these competencies in ways that will reach the general 
public. Nurturing the artistic talent that the patient has and displaying their artworks in 
the public venues helps to connect them with the society so that the “ability” in 
“disability” is shown. This greatly helps to reduce self-stigma while building up the 
self-efficacy and empowerment.  
 
Social contact between public and persons with mental illness can counter the public-
stigma by highlighting people as individuals with complex lives that exceed the narrow 
description of diagnosis. Art can also create a platform for communication between the 
patients and public such as telling a story through photograph. They provide a creative 
and non-threatening way for making meaning out of individual experiences and 
promote a dialogue with the community. This can not only help others to gain insight 
into the inner world of people in recovery of mental illness and their family, but also 
enhances participants’ sense of being valued by others.  
 
These helped to create empathy, increase understanding, and initiate positive social 
change because it opens a dialogue between the normal and the abnormal if this concept 
should be applied inevitably in the biased social environment. Thus, public stigma can 
be reduced when the so-called normal persons are more familiar with psychiatric 
patients. It reduces fear and correcting misperceptions, and eventually being able to 
rethink the necessity to perceive the mentally ill patients into such discourse of normal 
and abnormal. It is expected that affiliate stigma can be decreased too when self-stigma 
and public stigma are reduced. 
 
Promoting mental health wellbeing through art programs, an art intervention has been a 
burgeoning interest in mental health care. It shows that mental health projects with arts 
components can facilitate some of the key elements of “recovery approach” in mental 
health, i.e. the fostering of hope, creating a sense of meaning and purpose, developing 
new coping strategies and self-management of mental health problems, and rebuilding 
identities. In this regard, the art-based intervention can serve as a therapeutic means to 
achieve the therapeutic goals of recovery of people with mental illness. 
 11 
 
Fostering of hope is using ‘Hope’ as a concept to unite the concepts of recovery. Hope 
was viewed as a ‘life saving force’ and recovery could be viewed as a reawakening of 
hope after despair. Participation in art works helps the creation of hope, which involves 
the anticipation of a future based upon mutuality, a sense of personal competence, 
coping ability, psychological well-being, purpose and meaning of life, as well as a sense 
of ‘the possible’.  
 
Creating a sense of meaning and purpose is the motivation of participants in art project. 
They are enabled to gain inspiration to engage with their artwork. Artistic abilities and 
belief in themselves can be developed. For participants who do not have a background 
in art, they become aware of their latent abilities.  These help them to find meaning in 
the local and natural environment. Arts projects also support participants to discover 
individual sources of meaning and value through active creation of something unique 
and new. The participants can expand their creative repertoire to their daily living, thus 
enriching their quality of lives. 
 
Developing new coping strategies and self-management of mental health problems are 
abilities to face their painful thoughts and feelings of their unhappiness. This is an 
important ability for people with severe mental illness especially depression to 
overcome their unrest. The creation of artwork allows participants to express their 
painful feelings and thoughts. Through the process of art making, the participants permit 
themselves to get in touch with their real feeling, get a better understanding about that 
negative emotion and re-create a new meaning of it.   Thus, alternative coping strategies 
can be generated. 
 
Building identity is an essential social process to re-establish self-esteem; it involves 
internalization of the perceptions of self and others. Creating and displaying a finished 
artwork makes participants’ achievements visible to themselves and also to others. As a 
result, people begin to see them as having artistic talents and view them differently. This 
is then the starting point to rebuild the social support.  
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Stories have a powerful impact on the listener because accepting the invitation into the 
storytelling relationship could enable the listener to see, to feel, and to hear the lives of 
the mental ill patients differently. In this way, their experience can be expressed, 
contained, witnessed, and honored. Tellers and listeners were equal partners in the 
storytelling process. This is how arts can intervene in promoting the mental health.  
 
5) The methodology  
 
The research is adapting a qualitative approach.  
 
First of all, in-depth interviews with the key roles of the workshop, such as the instructor 
who is a veteran photographer, the community psychiatric nurses and the patients have been 
conducted. I make a note here for the in-depth interviews with the patients in the usual way 
were finally unsuccessful to complete. One of the reasons is that the patients talk less and 
nervous in the formal interview setting. In order to collect their views and response 
concerning the workshop, I tried to work out an alternative and indirect way. The classes 
were recorded and transcribed for collecting their discussion with the instructor. They 
usually were more talkative in such situation since the talking was naturally blended with the 
flow of teaching. One of the shortcomings is the passiveness in this alternative approach, but 
the outcome turned out to be interesting as their comments are full of context for analysis. 
For examples, their comments are not necessary about the learning, but also their reflection 
about their attitudes towards life.  
  
The participant observation was also used in this study. However, the data collected is found 
to be relatively overlapped with the documentation in the recordings. Therefore, the analysis 
will be focused on the set of data from in-depth interviews and used the notes from the 
participant observation as a supplement.  
 
The third set of data is from the photos the patients taken during the courses. Hundreds of 
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photos were taken and the patients were asked to pick up some of them, which are their most 
favorable. They are the photos that the patients have stories to tell. I make another note here 
that I am not going to conduct a vigorous content analysis here. To me, what interest me are 
their stories. The visual is preliminary as an introduction to the meanings behind.  
 
There is another set of data, which was obtained from the exhibition of the workshop hold in 
the nearby shopping mall of the Castle Peak Hospital. These are the public comments on the 
photo exhibition. They are not a comprehensive survey of public opinion on the exhibition. 
We can imagine that those who will leave a note could only be positive. Having said that, 
the comments itself can be a glimpse of the reaction from the public. It can be a good 
reference for understanding the public stigma.  
 
6) The stories of the teacher, the patients and the nurse:  
 
- The story of the Teacher: 
 
The story of the teacher starts with the word “challenging”. Leon Suen is a veteran 
photographer who has ample experience in photojournalism as well as in art 
photography and curation. He has a background in social work, which makes him the 
suitable person to take up the job as instructor of this photography workshop for the 
mentally ill patients.  
 
The first challenge he faces is the balance between the learning of the technique and the 
art appreciation. He himself is also an experienced lecturer of photography in the 
universities. To inspire is the keyword in his teaching while he believes the technique 
can be acquired through a lot of practice. Having said that, he does not undermine the 
basic learning in technique. By repeating the trial and error, one can eventually master 
the tools but what to express is still the most important. To him, art education talks 
about emotional process and the expression of this emotion. The training to see, to feel 
and to express is the core of the learning. This is his knowledge claimed during the 
workshop.  
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However, the expectation of the community psychiatric nurse has a different emphasis 
on the therapeutic outcome of the learning. As mentioned before, they have a clear goal 
in de-stigmatization. The conflict is a moderate one as I observed. Both sides were 
adapting and reassessing their expectation. For instance, Leon rearranged the time 
management of the class and spared a time slot for the nurses to engage a small group 
discussion with the patients as debriefing.  
 
The most challenging part is whether the patients should be treated as a normal student 
or not. The concept of normal and abnormal on the mental patients is conflicting with 
the idea to de-stigmatize. One of the teaching assistants raised this confusion during a 
debriefing after the class. She said on one hand she convinced herself that they are like 
her an ordinary person, with the same ability as she does, but on another hand, she 
observed the emotional fluctuation of certain patients and the degraded memory under 
medication. Her observation showed that they are actually not “normal”, or better 
described as being different. She was struck in choosing a perception.  
 
In this regard, Leon’s knowledge in social work is helping. He readjusted as he always 
believes his aim of teaching is to re-discover the ability of each participant, the outcome 
is not important, but the process. He is aware of the therapeutic approach of the 
workshop will pay too much attention on the assessment. He said he was quite relaxed 
of the performance of the patients. He prefers if they can find the joy of photography. 
Leon is an artist. He believes artist is ought to be mentally extraordinary. 
 
- The story of the nurses:  
 
The main theme of the story of nurses is “adaptive”. They have a clear goal in the 
beginning that is to reduce the three types of stigma. They also have a vision that the 
photography workshop needs to collaborate with different professionals from the 
cultural industries and the academic institution. Since I, as the coordinator this time, 
have worked previously with them on a number of documentary projects of Radio 
Television Hong Kong, there is a mutual trust among the team as I observed. They also 
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have a high respect and trust on Leon Suen, the teacher.  
 
Karin Lin is a veteran community psychiatric nurse.  Talking about the workshop, she at 
first mentioned she was surprised that the photo exhibition booth in the shopping mall 
could attract a significant number of visitors and they even would write down comments 
for the patients. Karin said they managed to gather over one hundred comments at the 
end of the exhibition, which was out of her expectation. She admitted that she originally 
did not have much confidence because the photos were not well crafted as like the type 
of photos in the gallery or museum. The positive public responses reassured her the 
possibility of the workshop.  
 
Karin also noticed that some of her cases under her caring were more willing to talk 
about themselves in the class. She classified it as a breakthrough. For instant, one of her 
cases, whom has depression, frequently complaint during the first lesson that she 
disliked taking photo. She had a tendency to refrain herself at home and was covert 
from social activity. While the classes continued, she took a lot of photos on the TV 
screen at home, which were the programs of the documentary channel on wild life. The 
visual is strong and full of possibility for interpretation.  In one outing trip to the Hong 
Kong Park, this patient took an ordinary photo of the park on the spot outdoor. 
Compiling the photos the patients had took into a series, Karin said she realized she 
might have underestimated the meanings of beauty.  She noticed the therapeutic effect 
that comes from art expression.  
 
Donald Lo is the case manager of the Castle Peak Hospital.  He is a professional social 
worker. He always reminds himself to think and feel in the position of the patients. He 
said we have to be attentive to their need and be sensitive.  
 
As the key organizer of the workshop, he decided to procure enough photo cameras for 
every participant. The original purpose was practical. They needed to familiarize with 
the tools and practice at home. One day, Donald told me that one of the participants was 
so proud to show the camera while waiting at the lounge of the hospital where other 
psychiatric outpatients gathered. Donald remembered one of them doubtfully asked if he 
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was allowed to borrow the camera back home.  The price of the camera was around four 
thousand Hong Kong dollars. It is not the top and expensive model, but the amount of 
money it cost is already significant enough to most of the participants who are from the 
grassroot social class. The patients showed the appreciation of the trust from the 
hospital. With the camera, the feeling of empowerment and sense of confidence have 
increased.  
 
Several days ago before the writing up of this report, I asked Donald if there is any 
missing or broken case of the photo cameras. He replied that there is not even one, but 
only one minor repairing because of malfunction. He interpreted that they are very 
serious about the learning as well as the tools to learn.  
 
Donald as the organizer in charged of the workshop, he admitted he paid more attention 
to the learning outcome of the class. He noticed there is discrepancy of their ability to 
master the technique of photography. He knew that it is inevitable due to their mental 
condition since most of them are chronic patients who need to take daily mental drugs. 
The side effect together with their occasional fluctuation as chronic patients affects their 
performance during the learning. He said there was a severe relapse case during the 
class. The patients relapsed due to personal issue.  
 
How to strike a balance for learning new techniques and revising some basic one in one 
class is not an easy task. Moreover, when Donald needs to plan for the next class in 
September, he faces a difficulty for asking some of the patients to retake the level they 
have been in. It creates a sense of defeat in such a case. In a recent meeting with all the 
team members including the teachers and me as coordinator, we finally decided to 
rename the classes according to the levels of technique, namely elementary, 
intermediate and advance.  The classes are renamed as the morning class and afternoon 
class so as to give flexibility for the teacher to tailor made the course outline and 
syllabus according to the ability of the participants without labeling.  
 
Donald said he learnt to be flexible and adaptive in this circumstances. The most 
important thing is the patients enjoy learning new stuffs.  
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- The stories of the patients are full of unexpected and imagination.  
 
The patients are chronic and severe cases of mental illness. In order to masking their 
identities, names are omitted and my write-up in this part will be a collage of their 
stories.  
 
Patient A: I was in a good mood during the outing with the class for photo taking. When 
Leon said that it was the end of today’s activity and we were free to stay behind for 
taking photo. I suddenly realized that my behavior became an individual one. This sense 
of solitude alienated me from the outside world. I saw an unpleasant scene in front of 
me and I stood still and took a photo. When I was back home looking at the photo, I 
magnified this unpleasant feeling and it made me even upset. I went for meditation and 
in the tranquility I realized I was wrong to focus on the unhappiness. I decided to let it 
go, the unhappiness.  
 
Patient B: The unreal image of my photo was taken by accident. I could not get hold of 
my camera while I pushed the shutter. The image was surreal and illusive. It was exactly 
the vision I had frequently these days. Everything was unreal to me. However, when I 
took the medication and looked at the photo again, I made sense of what I saw. I knew 
the drug was helping. I told myself not to indulge in it anymore.  
 
Patient C: (talking about her family photo) My mum told me to take this photo to 
represent myself, a recovered self. It should prove that I am capable to take care of my 
three children. I am a happy person now and recovered. I took the photo because I 
wanted to show my happiness.  
 
Patient D: This photo showed a typical commercial building. I worked in such an office 
building before. The building looked huge and modern, but I knew the quality of life 
inside this building was worse. People working inside were unhappy because frequently 
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they worked overtime with loads of work and your boss was harsh. It was hard to find a 
real friend inside the building. Everybody was tense and aggressive. I used to work 
inside such building. I was sick then. This is my feeling behind this photo.  
 
Patient E: This photo showed the living environment of my home. It was took form the 
living room looking towards the window. I used to close my window all the time. What 
you saw outside the window was another tall building. I preferred my little privacy at 
home.  
 
Patient F: If I have to choose a word to describe my photo, it was the quietness. I love 
the sea, the sunset and the tinny boats in the shining sliver color.  
 
7) Simple research question but complicated answers:  
 
My research question is simple: can the photography workshop as an art-based 
intervention reduce the three types of stigma? For the data I have collected, I believe the 
answer is obvious, yes it can. However, the meaning of the capstone project should not 
be limited to simple answer. The project is an attempt to learn more about madness.  
Foucault wrote, “Now madness would never – could never – cause fear again; it would 
be afraid, without recourse or return, thus entirely in the hands of pedagogy of good sense, 
of truth, and morality.” (Foucault, 2001, 1967; 233) My understanding is mad people under 
the authority of psychiatric knowledge and education can be re-educated with self-restraint 
and conscience. They will be cured in such regard.  
 
When we turn to art education as an attempt to help the patients to restore their self-
esteem, their self-confidence and self-awareness, the problem of blurring the lines of 
reason and unreason pokes out. It is because one part of the art education is cognitive 
process, but an equally important part is the emotional process. Echoing what Leon 
Suen has mentioned, artist is ought to be mentally extraordinary. My comprehension is 
if you are excellent in art, the art learning is to free you up from moral value. In the case 
of photography workshop, if we continue to train the talented patient, will we end up 
pushing him to the edge of madness? I would rather think this only exists in a 
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theoretical area. The discussion is out of my range in this capstone project.  
 
According to Sir Ken Robinson, the educator, he said art education has two parts, art is 
concerning imagination, creativity and innovation. Another part about education relates 
to skills, sensitivity and appreciation. For further study of the art-based intervention in 
mental health, these aspects can be combined with the four goals raised by the nurses in 
helping the mental patients, such as fostering of hope, creating a sense of meaning and 
purpose, developing new coping strategies and self-management of mental health 
problems and building identity and social support.  
 
8) conclusion 
 
The capstone project is about stigmatization and de-stigmatization.  
 
The image and the shape of a wired cage in the photo hanging on the wall of the 
museum of the oldest psychiatric hospital in Guangzhou are terrifying and struck in my 
mind. This kind of extreme and inhuman treatment of the mad people is no longer 
allowed. With the advancement in mental drugs, various treatment and counseling, the 
psychiatric patients are given back their humanity and strength to gain back their 
healthy life. This is the strength to help them walk out from their predicament.  
 
The philosophy of mental treatment has transformed from correcting the behavior of the 
patients to improving their ability. The concept of normality is abandoned. They may 
still retain some mental symptoms, but they are considered cured and recovered.  
 
The only hurdle is stigmatization, which I described as the intangible cage of the 
mentally ill patients. Art-based intervention, which requires more intelligence than 
occupational therapy, will gain more attention in the future development.  
 
There is another quote from the classic film of Milos Forman, “One flew Over the 
Cuckoo’s Nest”. Jack Nicholson who played the role as McMurphy talked to Chief 
Bromden:  
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  McMurphy: I can’t take it no more. I gotta get outta here.  
  Chief Bromden: I can’t. I just can’t.  
  McMurphy: It’s easier than you think, Chief.  
 
Finally, Chief believed he has the strength and lifted up the fixture of the hydrotherapy. 
He hurled it through the fence of the window. He climbed out and left.  
 
All those patients who participated in the photography workshop are talented and 
sensitive people. They have strength waiting to be re-discovered.  
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